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V. BimomocTi npo guceprauiio
Mosga guceprarii:
Koau TemaTHYHHUX PYOPHK: 76.29.48, 76.29.48

Tema gucepranii:
1. TaxTyKa JiKyBaHHSI QHOBYJIITOPHOTO G€3IIiAs Y XKiHOK 3 rilepaHgporeHielo Ta OXKUPiHHAM

2. Tactics of anovulatory infertility treatment in women with hyperandrogenism and obesity

Pedepar:

1. HaykoBa po60Ta NpUCBsiY€HA BiIHOBJIEHHIO PENPOAYKTUBHOI QYHKIi MJISIXOM MifBULLIEHHS e(EeKTUBHOCTI
JIiKyBaHHS aHOBYJISITOPHOTO O€3IIiAS Y KiHOK, 3 riepaHApOreHielo Ta OKUPIHHSAM B Pe3yJsbTaTi ONTUMi3alLii
METO/IiB IPOTHO3YBaHH4, AiarHOCTUKU Ta JIIKYBaHHS JAHOTO IOPYLIEHHS 3 MOAABIINM YAOCKOHATIEHHSIM
aJITOPUTMY 3aIpPONIOHOBAHUX JIiKyBaJIbHO-TIPO]INIaKTUYHUX 3aX0/iB. JJOCIiI’KEHO POJIb OKUPIHHS Ta
rinepaHiporeHii B reHesi )XiHo4yoro 6e3miaas. I[IokazaHo BIJIMB AMCTOPMOHAJIBHUX Ta JUCMETA00IYHUX OPYIIEHb
Ha KJIiHiYHUM nepeoir XiHoyoro 6e3mnings. [IpencTaBieHo posb NOPYIIEHb CEKpellil MeNTUIHUX i CTEPOITHNAX
TOPMOHIB B FeHe3i XpOHIYHOi aHOBYJIALiI IPU Pi3HOMY CTYI€Hi O)KUPiHHS Ta HABHOCTI rinepa”AporeHii.
BcTaHOB/IEHO KOPEJIALiNHI B3a€MO3B'I3KU MK iHIEKCOM MaCH Tija, JO3yBaHHSAM F'OHAJOTPOIIIHIB Ta TPUBAJIICTIO
CTUMYJIALi y )KiHOK 3 OKMPiHHSM Ta TifepaHAporeHielo. lle 703B0INI0 HayKOBO OOI'PYHTYBATH YAOCKOHAJIEHUI
JITOPUTM TIPOBEIEHHS NOMOMIXKHUX PENPOAYKTUBHUX TEXHOJIOTIN 3 BpaxyBaHHAM iHIEKCY MaCH Tijla Ta HAABHOCTI

rinepanporedii. [TokazaHO MOPIBHAJIBHI ACIIEKTH YaCTOTH Ta CTPYKTYPU IIOPYIIEHb PENPONYKTUBHOI QYHKII y



KIHOK i3 OKMPiHHSIM Tija Ta rinepanpaporeHieo. IIpencrapneno Hano6inbm iHGOPMaTUBHI MapKepHU CTaHy OBapi-
aJIbHOTO pe3epBy i aHAPOreHHOro CTaTyCy y MallieHTOK 3 OKMPIHHAM Ta rinepaHiporeHieto. Po3pobieHo kputepii
II0Ka3aHb i pOo3p006JIEHO TAaKTUKY IIPOBELIEHHS NONOMDKHUX PENPONYKTUBHUX TEXHOJIOTIH y NAlli€eHTOK 3 OKMPiHHSIM

Ta rinepaHgporeHiero.

2. Scientific work is devoted to restoration of genesial function at patientsof anovulatory infertility with
hyperandrogenism and obesity on the basis of studying at them clinical-functional and endocrinologic features,
and also improvement and introduction of algorithm of diagnostic and treatment-and-prophylactic actions with
use of auxiliary genesial technologies. The role by hyperandrogenism and obesity in genesis of female sterility is
investigated. Influence dishormonal and the dismetabolical of disturbances on the clinical course of female sterility
is shown. The role of disturbances of secretion of peptide and steroid hormones in genesis of chronic anovulation
is presented at various degree by obesity and hyperandrogenism. The frequency of hyperandrogenism and obesity
with anovulatory infertility was studied. The connection between the level of the psychoemotional factor and the
violation of the functional state of the hypothalamic-pituitary-ovarian system is analyzed. Hormonal, functional,
and genetic markers have been established that have made it possible to reproduce the reproductive status of a
woman. Data on the pathogenesis of anovulatory infertility associated with hyperandrogenism and obesity have
been expanded, which allowed to scientifically improve the algorithm of preparation and correction of detected
changes at the stage of preparation for programs of auxiliary reproductive technologiesCorrelation interrelations
betweenhyperandrogenism and obesity, a dosage of Gonadotropinums and duration stimulation at patients with
the excess hyperandrogenism and obesity are established. It allowed to prove scientifically advanced algorithm of
carrying out auxiliary genesial technologies taking into account an index of body weight and existence of
metabolic syndrome. Comparative aspects of frequency and structure of disturbances of genesial function at
patients with obesity and hyperandrogenism are shown. The most informative markers of a condition of an ovarial
reserve and the androgenic status at of anovulatory infertility. Criteria of indications and the distinctive moments
of tactics of carrying out auxiliary genesial technologies at patients with various index of hyperandrogenism and
obesity are developed. Patients with anovulatory infertility with hyperandrogenism and obesity have received a
direct linear correlation between a strong woman's body weight and low density lipoprotein, total lipids,
triglycerides, total cholesterol, leptin, insulin, interleukin-6 and tumor necrosis factor-alfa. The raised indexes of
low density lipoprotein were detected in 1,2 times, triglycerides in 1,7 times, total cholesterol in 1,4 times, and in 1,4
times decreased the index of high density lipoprotein. A statistically significant reduction in the LDL cholesterol
level was established, which is undoubtedly an additional positive result of the prescribed therapy and a positive
correlation between the body mass index and the dose of gonadotropins (r = + 0.64; p = 0.013), as well as the body
mass index and controlled ovarian stimulation (r = + 0.62; p = 0.022). Using our improved algorithm for diagnostic
and treatment-preventive measures allowed to reduce the manifestations of autoimmune reactions, to eliminate
immune disorders that caused the normalization of the menstrual cycle, the onset of pregnancy, which was
diagnosed in 15.2 % of women in the group of 1A against 37.2 % - IB groups.
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